g 


ithin = hours after death. ; 


TO HOSPITAL © noc PHYSICIAN: The faw requires that the death certificate be exe 
Page 4 may be retained by the hospital or attending physician. 
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4678 CERTIFICATE OF DEATH LIES 


aN 
3B 
= 
2ES + PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s2 EN (Ces: a, STATE b. COUNTY 
£78 MARYLAND OYcesS KY 
rs os b. cl Le (if Or Ce.S ma ie limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
Beg rl and 
8 | Karl Stock loa ual Stekten —2/ 
ey d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STR DDRESS @. IS RESIDENCE 
2an ON A FARM? 
eas yes{_]_noX) 
a se 3. NAME OF Firsi "E. Last RE BEE Mont! Day Year 
a DECEASED 
(Type or print) od 19 b 
E "G9. ‘2 1 aE or ears 


5. SEX 6. COLOR OR RACE 
Hours | Min. 


a MARRIED BR} NEVER ft 8 TFUNDERT YEARJFUNDER 24HRS, 
day) ee Days 


Feenale wipoweD["] _DIVoRcED oll Bae 4) 19. yrs. 
10a. USUAL DCCUPATION (Gl¥e king of work done | 10b. KIND OF BUSINESS OR i BIRT LACE ki 0 | or foreign country) 
during most of working life, evertif retired) NDUSTRY y 

Orer (a 


13. FATHER'S NAME 
15. WAS DECEASED EVER INU.S. at PQUq IA 16. Bien 
(Yes, go, gr unkown) Lom iy 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


14. MOTHER'S MAIDEN NAME 


a7 FDRMANT ik dress 
Ib len Mackin wat Wd. 
18. CAUSE DF DEATH [Enter only one cause per b-Ie for (a), vif and G aj INTERVAL B. EEN 


PART |. DEATH WAS CAUSED BY: beatae se 
IMMEDIATE CAUSE (2) Ave 
: 1X DUE TO eae 
Conditions, If any, which ©) = 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


cremation, or removal, and in any event, 
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FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)  |19. Reon 
= ee St 
VS yes [_] WOW 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part U or Part Ii of Item 18.) 
& | DR CONTRIBUTING (7) CAUSE DF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whit factory, street, office bldg., etc.) 
a ep, Not While 
= at work L_] at work fa 


ed the deceased from Z ., 194. 4 that (l) (wed last 
19 and that deatl occurred er tt from the causes ant on the date stated above. 


lez DATE ZIGNE 
ATTENDING p> MED. STAFF 

mo. PHYS. Bq] irector [1] prys. [} 

Bae. PHYSICIAN'S” ; 


7 
NAME (ype) Frank E. Gantz, dr. M. ry om 5. Bay Ste Berlin, Md. 21811 


BURIAL, GREMATION,| 23D. DATE THEREOF 23c, NAME OF CRWETERY OR CREMATORY lea LOGAZION (Cjty, town or county) ate 
ee ’ | } 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


REMOVALs(Spef ify) 


ff). 
RAL DIRECTOR . ADDRES: 25a. REC’D BY REGISTRAR 
Church, Ya, | ott 4 1967 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION AR Reems, 301 W. Mee Ok TON STREET, BALTIMORE, MARYLAND 21201 
: em Lim >be sTiF IC £ OE 

. £6 ERTIFICATE ‘OF DEATH 14689 
3 1. PLACE OF DEATY 2. USUAL RESIDENCE {Wheje deceosed lived, if institution: Residence bre ‘odmissiog) 
3 a. COUNTY 0. STATE b. COUNTY 
S O ‘a MARYLAND 
St b. CITY OR TOWN (If outside co porotq ae cc. LENGTH OF STAY IN Ib cay he TOWN ie outside corgorate |imits, write RURAL ond give Orc town) 
e write RORAT oid give nearebt tows) AL: 
2 2, tT) ror) el 
= gs d. NAME OF HOSPITAL OR INST! i JON (If not in haspitol, give street address) d. ate oes | @. Bite RE! reel 
= ~ x 
st, ’ 
s “EE s/ OU ws) 
re =s S x Nae First Middle , lost 4. EAE Month Doy Year 
aes (Type or print) ZO C| iS : DPE | dtm © . 25 »G 
£ Fee 6, N OR OR RACE 7. MARRIED ig} NEVER MARRIED [_] |B oarfop/eieTA AGE (In yeors | IFUNDER 1 YEAR [IF UNDER 24 HRS, 
z Soe. Q Gg irthdoy) [Months | Doys {Hours ] Min. 
g lee a leay’d | wow 1 oworto I 2 OT. O18 76| Dh. 
or Sie TOo. USUAL OCCUPATION (Give ne aie TOb. KIND OF BUSINESS OR Tf BIRTHPLACE (Gunty 8 Stote, or foreign country) 12, CITIZEN OF WHAT 
f 62s during mat of workifg lite, even if INDUSTRY \ ) 7 Oe cal ‘ [ 
2 Sore é 
ZS gas TS, FATHER'S NAME 6 AIDEN NAME ? 
Sp ise) 
Ge s 
Le epee 1S. WAS DECEASED EVERINUS.ARMED FORCES? __|‘16. SOCIAL SECURITY NO. 
3 FS 5 (Yes, nqpgr unknown) Mains 
Ss g&2 pial eh 
2 C86 5 
= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢).) 4 INTERVAL BETWEEN 
= ©3¢2 PART |. DEATH WAS CAUSED BY. AAT. DA. QUST AND DEA 
Be sE§ ; IMMEDIATE CAUSE ( 6 Pee 
Rees of ys DUE TO = 
fees Conditions, if ony, which gove (b) L-44f lLen 5 QAI te 
mace 22 2 tise ta immediate couse (0), DUE To 
s . 
ae stoting the underlying couse (@ a = 
25 325 bit, ) <a @ Lgudsird: ; eg 
S = 43S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
EC Legs Fes oe PERFORMED? 
pe go aes eZ aves ves} No CJ 
35 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sels & | OR CONTRIBUTING CI CAUSE OF DEATH 2 
aeS82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 wee S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
@e2EesaoQ 2 Hour “o.m. 5 wile Not While foctory, street, office bldg., etc.) 
2° = a 2 p.m. 9 at work L] ot work oO 
a5 229 21. 1 certify that (I) (this haspital) attended the deceased fram 19 , to. , 19__, that (I) (we) last 
ae gS saw the deceased alive Wo and that death accurred at M, fram causes and an the date stated abave. 
Reese Do. SIN Fu a 226. DATE SIGNED 

fant D2iprtiig a ATTENDING MED. STAFF 
S2=osz yu m. DIRECTOR PHYS 
2>08= | 7 ible sy ‘ a Al yA / 

ao NAME (Type Ae 

Ere 8 ie LoS OX EA faa hE 
s @ = Be ‘23ge-BYRIAL, CREMATION, 23b. DATE 0b IE OF CEMETERY OR CREMATOR 3 23d._ LOCATION (City or Town) (County) (Yote) 

Sie [avo VAL (Speti ps ) 
ee ous es =e 1salem Cem. | lemporanwvi |e d. 

es PUNERAL Roe MI 5S 250, RECD BY REGISTRAQ 25b. REGISTRAR'S SIGNATUR 
YR AIS (4) 5 
stg NevChuchMentesn tarl poerteg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—t 
+ 


Be 
_ pe, A296" CERTIFICATE OF DEATH 14690 

har 2 a er 
epee. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
S63 0. COUNTY 0. STATE b. COUNTY 

2-5 Worcester MARYLAND, Maryland Worcester 
23S B. HY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate Timits, write RURAL ond give neorest town) 
See write RURAL ond give nearest tawn) ? 

Bes Pocomoke’ Cit 20 years Pocomoke City ae 

‘ec 4 Pe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. ae dat 

~ . = . : 4 

ac 6 Winter Quarters Drive 336 Winter Quarters Drive | 1] x0 &) 
Ez =: 3 as First Middle lost 4. Bale Manth Doy Year 

$s (Type ar print) WILLIAM BEEM ELLIOTT park October 8 06 

3S 3 5. SEX 6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE oD oa IF UNDER 24 HRS. 
cee Male White woowo [] ova AlJune 16, 1891] Zo“ |] om | 
gee (0a, USUAL OCCUPATION (Give kindof wark dane Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 

efs coe working lite, wae if retired) DUSTRY ‘s 4 COUNTRY ? 

582 a1ropractor Chiropractic Ohio U.S.A. 

gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fe tre . : . 

aes William J, Elliott Hattie Beem 

£9 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aedyess 7 

Es 5 (Yes, na, or unknawn) |{If yes give war or dates af service)} 281 07 2928 M D thy Elliott ep 4 Ci SNES 

S 

£ES ° -- -07- rs Dorothy iott, Maryla 

eas 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 7 , ONSET AND DEATH 
>s5 ) IMMEDIATE CAUSE (0) 

55 


DUE TO 
Conditions, if ony, which gove 5 Fa fd A CGE C 
tise ta immediate ml ®) Ca RCLINGCMA, 


stoting the underlying cause ey 
iar (9 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
= oo ? 
= yes [-] No (Z} 
© } 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
‘€¢ | OR CONTRIBUTING Cl CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S J 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 four a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 otwark CL] atwark _C] 
21. | certify that (!) (this hospital) attended the decegsed from. 2f//2 ,\962, to_Zo 1 Frhot (I) (we) last 


sow the deceosed olive on. 9 , ond that death occurred ot ££ 24M, from Causes ond on the date stoted obove. 


pei } ATTENDING ED. STAFF sere 

ZZ De: / — 0 tee OO ps BL / of z Ja. = 

Tic. PAYSICIA Tad. ADDRESS 
eres ville A- Baron Z. Ps 


Ba, Ladi il 23b. DATE THEREOF 23. NAME OF CEMETERY BRC REM TERK ‘23d. LOCATION (City ar Tawn) (County) (State) 
Be Gear 10-11-1967 |Mardela Memorial fardela - Wicomico - Md. 


director, page 3 should be detached for use as the bi 
hould be fled with the State Dept. of Health priar to b 


. ae [ae anepa ORECTOR : ADDRES Ba. RECD BY REGISTRAR | 7Sb. REGISTRARS SIGNATU 
25M 1 uF KN. daltee Pocomoke City, Md. |o0CT 13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 4 L027 
2 4685 CERTIFICATE OF DEATH 14691 
E. pare 
g ey 1 rate OF Ni 2 Usa RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUN’ 0. 
EAS M0 RCESTER wagriann Ka @ 
me 8S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
Sete write wh id give Oup toy @ ] <\ € ag, 4 2 
2a aS oy } WS a 
eye A d. NAME OF ROSPITAL OR INSTITUTION ({f not in hospitol, give street oddress) d. STREET ADDRESS e BR FARM?, 
2 ves L] no 
sm NM ce First Middle Lost 4. Care Month Doy Year 
pe 
: fiype or pin) LIK Hiei Man] Saw OoT Z wb" 


IF UNDER | YEAR_| IF UNDER 24 HRS. 
Doys | Hours | Min, 


8. PATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED (_] i pet (i yeors 


. irthdo 
winowen Dg Divorced [J AN. Vo, { $73 ) 
100. USUAL eee Give rid of work done 10b. KIND OF i OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. ae pf WHAT 
during nfost of working life, even jf retired) INDUSTRY RY? 
Sesh ire | OWN Dome | Swo CNA. 


13. FATHER'S NAME ’S MAIDEN NAME 


LAG er Qs “Berry Lbwes 


tt WAS DE town flonfed a _ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no er unknown: yes giv ogdotes of service} : (\, M 

“Khe y Mas, Luoyo MeoeNe wick, Mo 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
: Con hrc FA 
zo < DUE TO 


ONSET AND DEATH 
Conditions, if ony, which gove 6) Ornte 


tise to immediote couse (o}, 
stoting the underlying couse 


lost. @ Dw-ease_. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Me ae 


yes [.] NO 


permit. Then please remove chtb 


ed with the State Dept. af Health prior ta buriol, cremation, ar removal, and in any event, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


s that the death certificate be executed within 24 hours after death. 


The low requ 
| ar attending phy: 
After this certificate has been signed by the attending physicion and campl 


200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20%. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork Col ot werk. ol fl) 


21. | certify that (I) (this hospital) prended pre decegsed fram Fri?1_,\9(eZ, ta , 19 “that (I) (we) last 
saw the deceased alive an, 19 fond that death accurred at F;_M, fram causes and an the date stated abave. 


e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


go 
i=] 
2 
2 
£ 
Zs 
2 
Ze 
s SIGNATURE 2b. DATE SIGNED 
o& ae ' b ATTENDING of MED. STAFF t 
se ye wat MD. _ PHYS, oirecror CO) pays. Ol j 
eg i Te. PHYSICIAN'S Tid. ADDRESS Me 
>.S5S= | . — 
gees | NAME (Type) DB 10 2 AFARY Snod tk MK 4 
wi 5-5 = 
2s ae %o. BURIAL, CREMATION, 7b. DATE THEREGF 3c. NAME OF CEMETERY OR-@REMATORT 23d. LOCATION (City or Town) (Gpunty)—_(Stote) 
ess EMQV) Sogn) Beet 
“ath 24 FUNERAL DIRECTOR 250. RECD BY REGISTRAR 
VR ALS (4) 
25M var 4 fA , ot OCT 1 3 


1 
FOR $ 
HEALTH 


a 


eral director. Page 
Department o; 
fer death, 3 


delay is necessai 
be satajne¥ for your files. 


the Stai 


along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 
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a] 
t= 
7 
at 
ae 
s 
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y 
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its designated agent, prior to burial, cremation, or removal, and in any event within 72 h> 


4 should be forwarded to the Chief Medical Examiner's Offi 


please execute the certificate, wi 


Health or 


TO DEPUTY @.. EXAMINER: This certificate should be executed within 24 hours after death. ff 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1LERO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If inslitution: Residence Be Sram 
a. COUNTY e. STATE b. COUNTY 
fi MARYLAND oy 


b. og TOWN {if oulsida corporate CEST ¢, LENGTH OF STAY IN ib | e, CIT TOWN (If sandal eorporale limits, wrile RURAL and give neares! Jown) 


je RURAL and give nporest town) eee 
d. NAME - Rotat ‘OR INSTITUTION (if not in hospital, give street eddress) ST} ser 2G OM = "|e. $$ RESIDENCE 
ON A FARM? 
oe ee = 3 = OS BASIS 
}3. NAMEOF as bis D 


~ Last 


Year 
DECEASED 


(Type or print) Moses. ucts Manee Iya f DEATH Hn sald ee /0-/4 9 67 
5 SK &: COLOR OR RACE) 7, j,anRieD [] NEVER MARRIED Qf ic 0 uel, 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a n,20,)9al 


hdey) Months) Deys | He 
wiboweo [_] Divorced [7] Lie se ont “| ¥' jours 
Toa, USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


done iE most Z working i | 
13. FATHER'S NA\ = | 14, MOTHER'S Me NAME 
. 
Dott Isie_ 1. Nn 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? CIAL SECURITY NO. | a. Y 


17, INFORMANT 
(Yer a a is piebicsiacess os? “Lad fhe o 17 
18, CAUSE a DEATH ss only one eause p: 


dress 
24-009] Elsie Nimmo. Clementine, St Kecoonke IG, 
PART I. om IWS ACyaraitat, ras Ly 4 : o~ vA) 2 Ly, % : “4 Ia nies 


DUE TO 
Conditions, Hf any, which to) 7 Ca oy: ‘ 


gave rise to immediate cause 
(a), steting the underlying QUE TO 
cause lest, {ec}. 


12. CITIZEN OF WHAT COUNTRY 


tL Sak 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel) 19, Was ‘AUTOPSY 
wailed os SAN Sak a a PERFORMED?. 

E 
3 ~_ ves [] No [} 
= [20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Pert I or Part Il of ilem 18.) ~~ 
fe | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. par Be 
z 20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
= fisur ane While __ Not While fociory, street, office bldg., otc.) | 
= 1» jet work [_] at work [_] 1 

'y that | took charge of the a described above, held an Autopsy im} Inspection Inquiry and in my opinion 


death resulted De Natural causes FX Accident oO Suicide fel; Homicide im Undetermined manner 0 


ay. CHIEF MEDICAL EXAMINER [_] 

ACTUAL DA’ 

a ne? tap, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 

EeAMiie’s 4 /p. DEPUTY MEDICAL EXAMINER [g]_—— J ‘0 fe Ub - os 

NAME (Type) LY, 4 LE, . “ Address (Stree, city, town, of county) : U 

‘22e, BURIAL, og | “0 DATE THEREOF — ds “NAME OF CEMETERY OR CREM, Choy 22d /TQCAFION (Ciy, town, or counly) 

(REMOVAL bog | OS) lo |b 7 Gr 

fai (aaa, HOD BY oe 24b/ REGISTRAR’S SIGNATURE 
New Chuck Va 


ACT 19 196 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hour. 


Exominer's Office 


.S 


MEDICAL CERTIFICATION 


alth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 
ro 


the funeral director. Page 4 should be forwarded to the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os q buriol-transit permit. File poges lond2 with the State Deportment of 


necessary, please execute the certificote, writing the word “pending” i 


VR AISME (5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14693 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY Wor ces ter meen ino 0, STATE Maryland b. COUNTY Wore es ter 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RuPAWRA ond op gowtigoville | Life Rural Bishopville 


d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS Bat ae 
Rural Bishopville Rural Bishopville vs] KJ 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DEceasto Ada Mae Massey oF 10 2. ee 


(Type or print) 
eH to e0rs, IFUNDER | YEAR_[ IF UNDER 24 HRS. 
a doy) 


S. SEX 


& COLOR OR RACE 7. MARRIED ley NEVER MARRIED [al B. DATE OF BIRTH 
Female White WIDOWED Fc] vivoro [JA = ah-=4 891 ru Doys fin. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign me 12. CITIZEN OF WHAT 
sevomrrlent a HOWSewi fe Bishopville v.SeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sampson Selby Ellen Cathell 
ft WAS be) BY “i US. ARMED PORE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, OF UNKNOWN, yes give wor or doles of service, "| rt - i, 
‘NS 216-48-5174) William J. Massey Bishopville, Md. 


(0), (b), ond (¢}.) . INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per lini 
PaRT |. DEATH WAS CAUSED BY: 
yt IMMEDIATE CAUSE (0) 
Ae7¥ DUE 10 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 
stoting the underlying couse 
tie en @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes [[] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, wile T3 Not While 
pm. 9 otwork C) orwork_ CJ 


21. U certify that | took charge af the remoins described obove, held an Autopsy [_], Inspection f=], Inquiry [_], ond in my opinion 
death resulted from: Natural causes [9J, Accident [_], Suicide [-], Hamicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of tem 1B} 
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